MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF VDEATH

|8 im sesmtion o vl D03 s w0 L QDA

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

Registration District No. _______

DO NOT WRITE AMENDED

B63-041663

STATE FILE NUMBER

MOY 1
ON THIS §TUB FH NG5 1903

1. PLACE OF DEATH

VS 300 8. COUNTY

2. USUAL RESIDENCE (Whera deceased [ived.
a. STATE MO N b. COUNTY

If ingtitution: Residence befare
admlission}

Rev. 4/59
OR
TOWN

St. Louis,

b. CITY {If outside corporate limits, give TOWNSHIP only)
Missouri

Length of stay in 1b

23 yearst

c. CITY
OR
TOWN

lnside Limlits

St. Louis, YesXX No [

HOSPITAL OR
INSTITUTION

c. FULL NAME OF {If NOT in hospital, give locarion)

4538 Marquette Avenue

Inside Limits

d. STREET
ADDRESS

{If cunide, give location) Reside on Farm

Yes [ No ]

6538 Marquette Yes (] NoXX

A TE AMENDED

Gy

~—)
L 3]
1

3. NAME OF DECEASED
(Type or print}

First

Aonzo

Middle

Rouse

Kieffer, Jr|

4, DOAFT E Manth
oea November

Last Day

3,

Year

1963

5. SEX 6. COLOR OR RACE

M

7. Married [AX Never Married [
Widowed [J Divorced (]

IF UNDER 1 YEAR
Manths Days

IF UNDER 24 HH
Hours I Min.

8. DATE QF BIRTH | 9. AGE {last birthday)

b-5-98 65

10a. USUAL OCCUPATION {Give kind of work done

dui‘;riirméhgs‘ufﬁ"ﬂj Ilf?é\fﬁ if Ilmd

10b. KIND OF BUSINESS OR INDUSTRY

McDonnel Aireraft

11. BIRTHPLACE [City and state or country] | 12. CITIZEN OF WHAT COUNITRY

3t, Louis, Mo. U.S.A.

13a. FATHER'S NAME

Alonzo R. Kieffer

13b. MOTHER'S MAIDEN NAME

Isabelle Spurlock

14, NAME OF HUSBAND OR WIFE
Genevieve Kieffer

14

15. WAS DECEASED EVER IN U.5. ARMED FORC
Yes, no, ki n} § (If yes, g@ amror dates
(Yes no}tr:reug now I( ¥ gm_r T

SOC Al SECLIRITY NO.

Pl

17. INFORMANT

Mrs. Genevieve Kieffer 6538 Marquette

Address

PART |. DEATH WAS CAUSED BY:

1MMEDIATE CAUSE {a)

DOCUMENT

Conditions, If any, DUE TO (b)
which gave rite to
sbove cause [a),
stating the under-

lying cause - last.

INSTEAD OF

DUE TO ic)

CAUSE OF DEATH (Enter only one cause per line for (8], {b), and (c).

INTERVAL BETWEEN
ONSET AND DEATH

Carcinomatosis

/99. 2

PART 1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | (&)

-PART Jll.

If deceased was female wa
there a pregnancy in last $0 doys

]DYeu | {0 Ne I O Unknow

19. WAS AUTOPSY
PERFORMED?
YES[O NO@

20a. ACCIDENT  SUICIDE
] a

HOMICIDE
a

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART Hl of item 18.)

Hour Month, Day, Year
a.m.

p.m.

20c. TIME OF
INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or about home,
tarm, factory, street, office bldg., atc.}

20f. CITY, TOWN, OR LOCATION

Death otcurred

m on the

)

21. | sttended the decessad from_M_l%a——. 10_.&01‘4.,_19.63_”1:[ last 1aw ﬁ,:. alive o

k:l% a.m.

data stated abova, and to the best of my knowledge, from the causes stated.

USE BLACK INK

22b. ADDR 22c. DATE SIGNED

5 N. Kirkwood Rd.

TYPEWRITER RIBBON

SHOULD READ

7. smunun;/)/?ad AL@‘!E@’L@\'&
Victor B. Kieffer, M.D,

235. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMET_ERY OR CR
REMOVAL (Spacify)

1/4/63%

(State}

irkwood 22, Mo,

23d. I.OCA'IIdN {City, town, or county}

MATORY

Jmova

11663

National Cemetery

St. Louis,

County, Mo

25, DﬁlEURGCD.sﬂY I.OC&E3G

{Licensed Embalmer's Ststement on Revers Side)

SAW

BY AFFIDAVIT OF

ITEM NO.

26. WIGNA:RE :( /? p

Atk

= IOFRESPRR coLouTAL MORTUARY
— AUAL Chinpew:




€ ge/ T

“Cd

STATEMENT BY LICENSED EMBALMER

-9 01 .
'g (ol &= S8

2e99-1
pTiota "N QUT

J9JJ0Ty ‘g 4039Tp “dq

| hereby certify that the body whose name is recorded on the_reverse side of this certificate was embalmed by me,

or by - ' Student Embalmer

working under my personal supervision. %/
Student Signed L ,M

Signatre of Student Embalmer
g
Licensed Embalmer No 4/ ? ;

P. O. Address {;@a‘ oé«ut-g 710

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to <:om|:>lyr
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '
. If this body is not embalmed, fact should be so stated above.

010e

pOONNITY




